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CALENDAR. 


Tues., July 1.—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 


4.—Prof. Fraser and Prof. Gask on duty. 
8.—Dr. Morley Fletcher and Mr. Waring on duty. 
Fri, ,, 11.—Dr. Drysdale and Mr. McAdam Eccles on duty. 


Tues., 15.—Sir P. Horton-Smith Hartley and Mr. Rawling 
on duty. 


Post-Graduate Course begins. 


18.—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 


22.—Prof. Fraser and Prof. Gask on duty. 


Fri., ne 


Tues., 4, 


Last day for receiving matter for August | 


issue of Journal. 
25.—Dr. Morley Fletcher and Mr. Waring on duty. 
29.—Dr. Drysdale and Mr. McAdam Eccles on duty. 





EDITORIAL. 





able necessity that the even tenure of the 

medical student’s way should be periodically 
punctuated by examinations. Having already mixed 
our metaphors so thoroughly we are tempted to plunge 
further and speculate on the hiatus, the exclamation 
mark, or even the full stop! But we will cease from 
this verbosity and wish all our fellow-sufferers the success 


that they deserve. 
* * * 


Although the Hospital has lost the Athletic Shield to 
Guy’s, Stallard’s excellent performance at the A.A. 
Championships may be regarded as some consolation. 
He won the Half-Mile, after a magnificent struggle with 
Lowe, in the fine time of I min. 542 sec.—only } sec. 
more than the fastest time recorded in the Champion- 
ships. 

J. D. Allen was awarded a standard medal for a high 
jump of 5 ft. 8in. We wish Stallard the best of luck in 
the Olympic Games, where he will be Great Britain’s 
first string in the 1500 metres and the 800 metres. 


JULY IsT, 1924. 





= Deurran. 


Price NINEPENCE. 


' The best wishes of everyone will follow our other 

io : pater CAE Sb ‘ . 

| international, W. F. Gaisford, who has sailed with the 
British Rugby Team for South Africa. 


* * * 


We congratulate one of our Governors and a 
member of the College Council, Sir George Anthony 


King, Chief Master in the Supreme Court Taxing Office, 


| on his receiving the order of Knighthood. 


* * * 


We offer our congratulations to the following prize- 
winners : 


Brackenbury Medical Scholarship . 
na Surgical Scholarship. 
Burrows Prize 
Skynner 
Walsham _,, 2 
Prox. acces. 
Willett Medal 
Prox. acces. 


. S. JOHNSON. 
. RusseELL SMITH. 
2. S. JOHNSON. 
Fe : ; : ‘ ? . S. JOHNSON. 
. RUSSELL SMITH. 
7, WILKINSON. 
. Burt WHITE. 
*, GREENWOOD. 
. RussELU SMITH. k 
7 9. WISE. 
Prox. acces. 7, P. GREENWOOD. 
Treasurer’s Prize. ; ; : > Si G. Pace: 
Certificates to ‘ r r ‘ 7, P. M. Davipson. 
. M. WILLOUGHBY. \ 
~ S. WISE. 
*.M.M. Eyton Jones. } 
J. W. O. Homes. t 
. Not awarded. 
. P. H. Martin) 
H. A. WaRE § 


Harvey Prize 


Foster Prize 
Certificates to 


Matthews Duncan Medal 
Prizes to . 


Bentley Prize: Essay on “‘ The Trans-Cal- 
losol Operation in Internal Hydro- 
cephalus” 


F. F. IMIANITOFF, 
Wix Prize . 


‘ R. W. RAvEN. 

We are sorry to learn of the resignation of the 
Hospitaller, the Rev. E. H. Dunkley. Mr. Dunkley 
leaves us to take up work in what we know to be one of 
the most beautiful and most peaceful spots in England. 
Our best wishes go with him, and we hope that in his 
Oxfordshire parish he will remember those he leaves 
behind in the parish of St. Bartholomew-the-Less. The 
Rev. J. L. Douglas has been appointed Hospitaller. 
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OBITUARY. 


FORBES FRASER, C.B.E., F.R.C.S. 


“is with deep regret that we record the death of 
Mr. Forbes Fraser, whose career as a student, 
and as a surgeon in peace and war makes our 
Hospital proud to remember him.as one of our clan. 
Entering St. Bartholomew’s in 1887, Mr. Fraser’s student 
days were a succession of triumphs. An _ entrance 
scholarship, the Harvey Prize, the Brackeabury Scholar- 
ship in Surgery, the Gold Medal in Physiology in the 
Intermediate London M.B., all speak eloquently of his 
brilliance as a student. He qualified in 1894, became 
house-surgeon to Mr. Butlin, and passed the examina- 
tion for F.R.C.S.(Eng.) in 1896. Since 1903 he has been 
associated with the Royal United Hospital at Bath, 
where at the time of his death he was Senior Surgeon. 
During the war Mr. Fraser did work of the highest merit 
in France, and was appointed Consulting Surgeon to the 
Second Army. After the Armistice he became Con- 
sulting Surgeon to the Army of the Rhine. 

We ofier our sympathies to his widow and children. 

Mr. Fraser’s eldest son is now a student at his father’s 
old Hospital. A colleague sends us the following appre- 
ciation : 

‘““ Much elegant tribute to Forbes Fraser has already 
been written in both medical and lay press by well-known 
and expert hands far more capable than mine of doing 
him honour. 

‘‘ Perhaps, however, it may not be out of place to set 
on record the humble appreciation of one of the most 
junior of his colleagues. 

‘“One of Fraser’s many great aims in life was the 
encouragement of and personal interest in those who were 
under him. He cordially detested anything savouring 
of ‘the one-man show,’ and was always striving to 
impart to his subordinates the ideals and principles of 
his great work. Those ideals and principles remain, 
and it is for us to make every conceivable endeavour to 
carry them out. 

“To be privileged to work with Fraser was not only 
an education, but pure joy. He stimulated one; guided 
one, though ever so gently. His patience with the 
incompetent was wonderful: a fumbling assistant was 
shown quite quietly how not to fumble; a timorous 
anesthetist was given full time to reduce a board-like 
rigidity of the abdomen ; a panicking theatre staff were 
made to feel that oddly enough this surgeon was just as 
human as themselves. 

‘“One is fortunate enough to have been associated 








with Fraser in his play as well as in his work, and in the 
former one gladly and proudly recalls the same high 
qualities, He was a sportsman in the truest sense of 
the word. He knew how to take a beating ; he gloried in 
the success of a friend. 

‘“‘T well remember one red-letter day dry-fly fishing 
with him on the Kennet two years ago, when by great 


' good luck I killed the limit allowed on the water. Fraser's 


enthusiasm at this exceeded even my own, and his 
adoration of the ‘ big ’un’ which I had succeeded in 
enticing from the hatch-pool into my basket was simp!y 
childlike in its heartiness. 

‘“Space forbids me telling of Fraser’s wonderful 
personal charm and lovable nature, of his smile, h's 
subtle sense of humour ; and it is with feelings of thank- 
fulness not unmixed with pride that one reads the 
tributes so nobly set forth by the great ones among h's 
contemporaries. 

‘* Some of us have lost a real true friend ; all of us have 
lost a great organizer, a brilliant surgeon, and a m: 
who was as much beloved of his hospital patients as | { 
those in the highest estate.”’ 


PROPOSED MEMORIAL TG THE LATE Mr. Forses FRASEx, 
C.B.E., FRCS. 

There has been a generally expressed wish that there 
should be some lasting memorial to the life and work «if 
the late Mr. The inception of the 
Hospital at Combe Park, Bath, was mainly due to him, 
and the Hospital Committee has decided to name the 
institution ‘‘ The Forbes Fraser Hospital,” 

One of the most pressing needs of the hospital is a 
modern X-ray equipment, and it has been decided that 
no more fitting memorial to Mr. Fraser’s memory cou!'| 
be devised than to provide the funds necessary to inst: 
such a department. The cost 
£2500 to £3000. 

Bartholomew’s men who wish to honour the memory 
of Mr. Fraser are invited to send contributions to this 
memorial fund through The Manager, St. BARTHOLOMEW 3 
HospiITaL JOURNAL, or direct to the ‘Forbes Fraser 
Memorial Fund,” National Provincial Bank, High Street, 
Bath. j 


Forbes Fraser. 


is estimated at from 
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BRITISH MEDICAL ASSOCIATION. 


ANNUAL MEETING, BRADFORD, JULY 22ND to 251TH, 1924. 


Presidents of Sections : 
Medicine: Prof. A. J. Hall, M.D., F.R.C.P. 


Laryngology and Otology: W. Jobson Horne, M.D. 
Orthopedics: R. C. Elmslie, O.B.E., M.S., F.R.C.S. 


Vice-Presidents of Sections : 
Medicine: W. Langdon Brown, M.D., F.R.C.P. 
Surgery: Harold Burrows, C.B.E., B.S., F.R.C.S.; | 
Prof. George F. Gask, C.M.G., D.S.O., F.R.C.S. 
Neurology and Psychological Medicine: Anthony 
Feiling, M.D., F.R.C.P.; Bedford Pierce, M.D., F.R.C.P. 
Diseases of Children: Clive Riviere, M.D., F.R.C.P. 
Laryngology and Otology: C. A. Scott Ridout, M.S., 
F.B.CS, 
Orthopedics: E, Laming Evans, C.B.E., F.R.C.S. 


Hon. Secretaries of Sections : 
Medicine: W. Wrangham, O.B.E., M.D., M.R.C.P. 
Laryngology and Otology: T. H. Just, F.R.C.S. 


Reading papers or taking part in discussions : 
Surgery: K. J. Acton Davis, ‘‘ Acute Osteo-myelitis ”’ ; 
sir Charles Gordon-Watson, ‘‘ Pulmonary Embolism ”’ ; 
Ty. P. Dunhill, ‘ Auricular Fibrillation in Graves’s 
Disease’; Geoffrey L. Keynes, ‘‘ Blood Transfusion in 
Civilian Practice.” 

Obstetrics and Gynecology: J. Abernethy Willett, 
“Methods of the Ante-Natal Clinic and their Appli- | 
cation to Private Practice.” 

Neurology and Psychological Medicine: J. Porter | 
Phillips, ‘“* Certification in Mental Disorders from the | 
Medical and Social Aspects” ; W. Aldren Turner, ‘“‘ The | 
Nature and Treatment of Epilepsy.” | 

Ophthalmology: T. Harrison Butler, ‘‘ The Micro- 
scopy of the Living Eye.” 

Public Health and Industrial Diseases: F, E. Fre- 
mantle, M.P., ‘‘ The Rdle of the General Practitioner in 
Preventive Medicine.” 

Diseases of Children: F. G. Chandler, ‘‘ Pulmonary 
Tuberculosis in Infancy and Childhood.” 





Popular Lecture. 


Sir Henry J. Gauvain, M.D., M.Ch., will give the 
Popular Lecture on Friday, July 25th, on ‘‘ The Sun 


‘Cure.” 


| Master for the ensuing year. 
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RAHERE LODGE NO. 2654. 


was held in the Great Hall, St. Bartholomew’s 

Hospital, on Tuesday, June 17th, at 5.30 p.m. 

Previous to the Installation Mr. H. B. Howell was 
initiated by W. Bro. Girling Ball. 

W. Bro. Arnold Scott was installed as Worshipful 


The following officers 


| were appointed : 


Bro. Reginald M. Vick S.W. 
Bro. Geoffrey Evans : J.W. 
Bro. The Rev. R. B. Dand . . Chaplain. 
. Bro. Ernest Clarke, P.G.D.. 
/, Bro. Girling Ball, P.M. 
. Bro. GC. He Petramy PiG.D:.. 
Bro. H. W. Henshaw . 
Bro. T. H. Just ‘ , 
& Brow BG, Boyle PMs. ER... 
. Bro. E. Laming Evans, P.M., L.R. 
. Bro. L. W. Bathurst, P.M... L:R. 
Bro. H, V. Thomas Asst. Secretary. 
Bro, Howard Jones . d ~ See 
. Bro. E. P. Furber, P.P.G., J.W. 
Surrey . . ; : . Sen. Steward. 
Bro. Whitehead Reid . Steward. 
Bro. G. H. Rossdale : . Steward 
. Bro. A. H. Coughtrey, P.P.G., S.B. 
Herts 
Bro. E. W. Hallett 
A P.M. Jewel was presented to W. 
at the end of his term of office. 


Treasurer. 
Secretary. 
Dic, 
> Dy, 
J.D: 
Asst. D.C. 
Almoner. 
Organist. 


Tyler. 

Asst. Tyler. 
Bro. Girling Ball 
The Brethren and their 
guests afterwards dined at the Imperial Restaurant. 


AN ANTICIPATED ADVERTISEMENT. 


Tue Mepico’s NATURE COLLECTION. 


IN offering this fine collection, we believe we are 
supplying a long-felt want amongst 


students and 


those 
their teachers who are not 
familiar with many objects in nature which are in con- 
stant use in descriptive medicine and surgery. 

This collection includes : 

1. Eggs.—(a) Pigeon’s, (0) partridge’s, (c) pheasant’s, 
(d) emu’s, (e) swan’s, (f) ostrich’s. 

2. Vegetables and Fruits—(a) Split peas—(i) English, 
(ii) American (2 sizes larger), (b) millet seeds, (c) beans 
(standard sizes), (d) nutmegs, (e) lemons (colour guaran- 
teed). 

3. Miscellaneous.—(a) Bags of worms, (b) mahogany, 
(c) peach blossom, (d) hard-bake. 

Two typical examples of the testimonials we are 
receiving daily : 
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1. ‘ Your collection is invaluable. On hearing that a 
swelling had changed from the size of an emu’s egg to | 
that of a swan’s, I was at a loss to know whether it had 
increased or diminished. Your collection saved a voyage 
to Australia to find out.” 
2. ‘Iam delighted with your collection. Your bag of 
worms is a marvellous imitation of a varicocele. 
of my colleagues were unable to distinguish between its 
feel and that of a genuine varicocele. 
MOWIS,. sccm. oe 
P.S.—Please send me another specimen of hard-bake 
as my little daughter has eaten the last. J. R. B. 





DOUBLE ACROSTIC NO. 6. 


Containing multinuclear cells 
And reminiscent of egg-shells. 
An appropriate name has this complaint, 
Since through lips half-closed come mumblings faint. 


Tis the smallest fluke that’s found in man; 
They named the little beast in Japan. 


| 
| 
| 
Several | 
| 
| 
| 





. This organ’s function you may see 
By putting an “h” before an “e. 


” 


If half thy foot offend thee, 
Who better aid could lend thee ? 


No patients with knock-knee ? 
Then you will not need me. 


. There are holes in this sheath ; 
Dead fragments lie beneath. 


‘“‘ Hic,” says the reveller, ‘two moons there be— 
Alarming thing for a man to see!” 


We print Double Acrostic No. 5 and its solution, 


Nosomathete. 
’Tis short and sweet. 


. The “ wicked and adulterous ” I did not spurn ; 
This my reply to them: one eye doth outward turn, 
. A fever infectious whose tail must be shed, 
Till, little by little, a boy’s name is read. 
. Swatting each nimble Culex will prevail 
*Gainst tropic fever which here drops its tail. 
- Quite easily you find me in anybody’s brain. 
A Herr Professor captured me: his name is writ in"Quain. 
. You must not be deceived by my therapeutic sound ; 
With my poison in their side dying Indians oft are found. 
A century ago I was recognized at Guy’s, 
Yet experts still discuss what my presence signifies. 
You will find me at a joint, 
Strengthening the weakest point. 


SOLUTION. 


oebiu 

n 

eng 
slan 
urar 
Ibume 
igamen 





THE PHYSICIAN'S PART IN BREAST-FEEDING. 
By L. W. Batten M.B., B.Ch., M.R.C.P. 


RUCKLING is a natural function which concerns 
mother child, and might reasonably 
enough be thought to demand only the occa- 

sional interference of the physician. It might be ex- 
pected that the-baby would know its business by instinct, 
while the mother, even if instinct failed her, would by 
now have at her disposal a body of sound doctrine and 
wise tradition the 


and 


crystallized from accumulated 
experience of all the ages. 

The truth is far otherwise. 

Even the baby cannot be trusted to know its job, but 
if it be puny and prematurely born will lie asleep when 
it should feed, and so starve, or if it be large and lusty 
will, with very little encouragement, drink too often an! 
too fast, spoiling or jeopardizing its powers of digestion. 

The mother’s “ maternal instinct’’ appears to tel! 
her to suckle her child whenever it cries—a practi 
which seems natural enough and occasionally work. 
well, but is not as a rule good for the child’s digestion 
or for the output of milk, inducing commonly a viciou- 
circle in which an infant, at first dyspeptic and after- 
wards hungry, cries unceasingly for a deteriorating an‘! 
diminishing supply of food. Her reason serves her n 
better, for it assures her, when the milk begins to fail, 
that the less she gives the more she will have in reserve 
while if she lend an ear to popular and ‘‘ semi-official ”’ 
doctrine, she will learn of milk that is ‘‘ too strong” 
“too weak”’ or that “turns sour in the breasts,” or 
else be told that practically no really civilized woman 
succeeds in nursing her child. 

It is clear enough, therefore, that the management o! 
breast-feeding is very essentially the business of the 
physician, and to succeed in it he must have a sound 
knowledge of the normal and be able accurately to 
diagnose the fault when things go wrong. 


Ol 


The subject does now receive adequate consideration 
in text-books of midwifery and of pediatrics, but the 
principles on which success depends may perhaps b 
re-stated without danger of redundancy. Essentia' 
above all else is a contented and confident mind in tl: 
mother, and next a baby able to suck, and a well-forme: 
or at least an unretracted nipple. 
sion of the milk the 
these may for a time 
present; but worry, 
in many cases turns 


By manual expres- 
second and perhaps the third o! 
be dispensed with, if the first be 
anxiety or expectation of failur: 
off the milk as with a tap, anc 
continued anxiety is probably in all cases incompatible 
with successful nursing. Next in importance is thc 
inculcation of a rhythm in mother and child. The 


breast, if it is to fill well, must be emptied at the feeds, 
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and must be given a proper interval between them; the 


baby, if he is to suck well, must have an appetite for his | 


meals, and the mother, if she is to be free from worry, 
must have sufficient intervals for rest and the company 
of a reasonably contented and eupeptic child. 


These requirements are best obtained by regularly | 


recurring feeds at not less than three-hourly intervals. 


In many cases a routine of five four-hourly feeds a day | and end of a single feed, and may well vary also from 


suits both mother and child from the start. 
feeds ” 


‘“* No night- 
is an excellent rule providing it does not mean 
that the mother is awake half the night trying all means 
of pacifying a hungry babe except to feed it, and the 


infant habit of waking at night to be fed is both less | 
noxious and less persistent than the habit of waking | 


for nothing but to be rocked or otherwise coaxed to sleep 
again. 
ittention to certain details. 
plenty of water, eat a sufficiency of digestible food, 
including fruit and vegetables, and take daily exercise. 
The baby should be urged to suck vigorously while he 
is feeding, and generally to finish what is provided for 
him—at least in one breast. As a rule he will take his 
meal in two courses, with an interval during which he 
unloads from his stomach an embarrassing bubble of 
air. If, having emptied one breast, the child is still 
hungry, he should be put to the other, but not until the 
first is empty. The cream of his feed comes at the end, 
and a breast habitually half-emptied will not fill well. 


If things go wrong, the medical man may perhaps | 


congratulate himself if he is among the first few to be 
consulted. His advice may be asked only when the 
child has been irredeemably weaned and is failing to 
flourish on tinned food two-hourly. 

If, however, Fortune is kind, he may be asked to 
intervene because the child, though still on the breast, 
is failing to gain weight, is constipated, fretful or vomit- 
ing, or is passing abnormal stools. 

For diagnosis and treatment the mother and the child 
must be thought of together as reciprocal parts of one 
unit; but while diagnosis will depend chiefly on obser- 
vation of the child, treatment will be effected mainly 
through the mother. 

The child’s symptoms provide the first clue to diag- 
nosis. Fretfulness, constipation and stationary weight 
together strongly suggest insufficient milk, while vomit- 
ing suggests excessive or too frequent feeding. 

Constipation, however, occurring as the sole symptom 
in an otherwise healthy child whose weight is increasing, 
is often due to excessive feeding, and may be relieved by 
giving either shorter or fewer feeds. 

If, in addition, the giving of a feed can be watched 
closely but unobtrusively from start to finish, a more 


precise opinion may be formed, but the diagnostic 
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The mother should drink | 


| a rule, be clothed, need not be ascertained. 
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instrument par excellence is a good pair of scales. 
is needed for two purposes 


This 
to measure the weekly 
increase or decrease in the child’s weight, and to measure 
the quantity of milk he is taking. 

To make any accurate examination of the quality of 
the milk is, in ordinary circumstances, almost impossible. 
Its composition varies grossly between the beginning 


month to month or day to day. Even if protein, fat 


and sugar be estimated the analysis is far from complete, 


and the limits of physiological variation are not well known. 

In the absence of gross faults in the mother’s diet it is 
probably good practice to assume that the quality of the 
milk is good, and is to be called in question only when all 
other adverse factors have been eliminated. That the 
milk disagrees with the child is often the first thought ot 
the mother; it should be the last thought of the physician. 


| The quantity, however, can, and should be measured. 


This is done by weighing tke child before and after 
each feed, the difference showing the amount of food 
taken. The absolute weight of the child, who will, as 
If the 
mother is ready to help and the procedure well planned, 
it becomes a matter of no great difficulty to weigh each 
feed taken, and the knowledge gained will be found of 
the very greatest value alike for diagnosis and for the 
regulation of treatment. 

How much milk does the normal baby take ? 

Recorded observations carried out over any length 
of time are, it appears, not many, and physiological 
variation is probably wide. Some first-hand obser- 
vations may be worth recording. 

A female child, born three or four weeks before term, 
weighed at birth 5 lb. 12 oz. She was nursed six times 
a day at three-hourly intervals. On the twelfth day and 
thereafter weekly for four weeks, and then, with few 
omissions, daily for some six months, the amount of 
every feed was determined by weighing and recorded. 


Amount of \lilk Taken. 


a | 12th day. | r9th day. | 26th day.) 34th day, | 38th day. | 42nd day. 
ist feed 4 02. 
2nd of 24 é Anizs 
3rd +) 3 3 3 9 

«| < 44 ” 
5th ‘ ] 3 


4 OZ. 2 02. 


Abts 4 
(? 3.02z.)| 4 
5 oz. 3 
4 
b 


3 02. 7 OZ 
4 
4 

4 
” 5 34 
5 9 23 





Total 2282s: | 2E <5, 23 OZ. 25 OZ. 
(? 2402.) 





Weight Ib. oz. lb. oz. 


lb. 0z. 
child. § 9 8 8 2 8 13 





Week’s 


gain. 16 oz. 
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These figures conform to those generally given in 
text-books in sho wing a very rapid initial rise to a daily 
total of about 25 oz. in six or eight weeks, after which 
the amount rises much more slowly, or, as in this case, 
shows no upward or downward tendency for several 
months, but small daily variations of 2 or 3 oz. only, 
the child thriving and gaining weight steadily. 

They show also the wide variation between successive 
feeds, which is apt to increase in later months ard makes 
single observations worse than useless, and which con- 
trasts with the relative constancy of the daily total. 
They have, perhaps, some bearing on the quantity of 
fluid to be ordered in artificial feeding. 

The point, however, which it is here desired to make, 
is that in any case in which a child is failing to thrive on 
the breast and in which the fault is not at once apparent, 
all the feeds given in a period of at least twenty-four 
hours and preferably two or three days should be 
weighed, whenever practicable, before any definite 
diagnosis is made or opinion given. 

The mother, the nurse and the friends of the family 
will, in such cases, each and all be prepared with a 
‘ diagnosis,”’ which, being by its nature a belief rather 
than an opinion, must be treated with respect and 
opposed overwhelmingly or not at all. The mere 
““counter-belict of the physician has little chance of 
success, yet if treatment is to be carried to a successful 
issue, his opinion and his directions must prevail. 

If, in such a case, the mother and nurse are called 
upon for aid in weighing the feeds, an agreed opinion as 
to the adequacy or inadequacy of the child’s diet may 
be arrived at (incidentally the mother will learn with 
surprise that she cannot guess, even with long experience, 
how much the child has taken), and the physician will 
probably be able to base his treatment on a definite and 
well-founded diagnosis. Further, he is armed with a 
good reason for watching the giving of a feed. 

Frank cases of excess or deficiency can, by these 
means, be promptly diagnosed and treated, while if 
the quantity is found not to be at fault, attention can be 
directed to other sources of trouble, and the suggestion 
that the child needs additional nourishment can perhaps 
be discountenanced. 

Deficiency of milk is the commonest trouble, and it 
may be due to constitutional causes hard or impossible 
to remedy, but more often depends on faults of hygiene, 
management or outlook, or to extraneous worry, and 
can be ended by setting these matters right. 

Massage of the breast, expression of the milk, alternate 
hot and cold sponging, extra water to drink, regulation of 
the bowels and insistence on daily exercise are remedies, 
local and general, whose value is now well known. Almost 
equally useful may be a supplementary artificial feed. 





| 


A male child, six months old, had been for four or five 
weeks somewhat constipated and fretful, and his weight, 
hitherto rising steadily, had increased by 5 oz. only in 
four weeks. He was being nursed five times a day at 
four-hourly intervals. 

He was then given (or offered) one bottle-feed of 
6 oz. of milk with two of water daily in place of the 
third breast-feed. 

The result was a happier child, a steady gain in weight, 
and a progressive increase in the daily output of breast- 
mills. 

The figures for alternate days are given, the con 
tinuous series showing the same picture. 

Unfortunately the weighing of the feeds was not 
begun until a week after the first bottle-feed. Judging 
by the almost immediate change in the weight-curve it 
seems possible that some increase in the output from thc 
breast had by then aljready taken place. 

Dates are given so that the intake of milk may b: 
correlated with the gain in the child’s weight. 

The first bottle-feed was given on April 13th. 

Amount of Breast-milk or of Milk-mixture, in ounces. 


April May 
A 


a 





| 20th.|22nd, 2yth.| 26th.) 28th.! goth.) and. | 4th. | 6th. | 8th. oth: 














Ist feed Ya] 68] a BT 6 4) | BE Os 
ona ,, -| 6 7 63 6 8 5 6 9| 64 54 8 
3rd_,,(bottle)) 73) 6% 5% 5% 5) 5] 58 8) 5] 5j 1 
4th ,, x7 6 8 | 10 7 9 | 10 7 8 & 
5th ,, hearse VS aS SSB a) 5/8 le gab; oid: oa =! 
Total per | | | 

diem -| 283) 308] 29 | 33 | 31 | 30 | 324/354 | 328) 323 31 
Breast-milk .! 21 | 24 | 233! 274 26 | 25 | 27 | 274! 273' 273 30 


Child’s Weight, in pounds and ounces. 





March April May 
. ‘ees ae A 
and, 16th. goth. tath. 2eth. 27th. 4th. ith, 8th. 23th, 
14.15 15.2 15.4 15.4 15.8 15.15 16.4 16.8 16.11 17.3 


It will be seen that in less than three weeks the amount 
of breast-milk taken in a day increased by nearly 
33 per cent., while the child’s average weekly gain in 
weight exceeds the total gain of the previous month. 

Had the breast-feeds not been weighed the improve- 
ment in the child following on the altered diet would 
have been equally apparent, but it might have been 
argued that since cow’s milk did him so much good, he 
should at once’ be weaned. 

The weighing of the feeds shows that the improvement 
may well depend, at least in part, on the increased 
output of breast-milk, and that there is no indication 
whatever for weaning. 

The subject is by no means exhausted, but enough 
has been said to show the value of systematic weighing 
in the management of breast-feeding. 
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it is the mark of the breast-fed infant to thrive and 
to persist in thriving amid most unfavourable surround- 
ings, to resist infections, and to recover from them if 
recovery be possible. There is therefore no greater 
service possible to render to a young child than to 
prevent its untimely weaning and to promote its success- 
ful nursing; it is one which every medical man in 
general practice is likely to have some opportunity to 
perform, and though dramatic clinical victories may be 

re, it need by no means be regarded as a thankless 


PROFESSIONAL OPPORTUNITIES IN THE 
EAST AFRICAN MEDICAL SERVICES. 


By C. Viney BrarmpripceE, B.A., M.R.C.S., L.R.C.P., 
D.T.M.&H. 


N response to a request from that august per- 
sonage, the Editor of the JourNAL, the follow- 
ing notes on the conditions of service in the 

Kenya Medical Service have been produced. It should 
be mentioned that Kenya (formerly known as British 
Kast Africa) is but one of the East African group of 
Crown Colonies, the remaining members being Uganda, 
Nyasaland, Somaliland, Zanzibar, and the mandated 
territory of Tanganyika (formerly German East Africa). 
All these at present support independent services, but, 
as has been foreshadowed elsewhere, it is not improbable 
that sooner or later they will be amalgamated into one 
large ‘* Union” of East Africa. Though the conditions 
of service are not absolutely identical in all these colonies, 
and though the writer naturally considers that the 
Kenya branch is Vastly superior in every respect to its 
sister services, yet it may be taken that, broadly speaking, 
the remarks here made can be applied to the whole 
group. 

To the searcher after information, the question of 
salary and other emoluments will probably be of primary 
importance, and therefore will be considered first. The 
main points (as Wheeler and Jack would say) may be 
summarized as follows : 

(1) After selection by a board at the Colonial Office, 
the officer is appointed on probation for two years, at 
the end of which period the appointment is made 
permanent if his services have been satisfactory. 

(2) A course of instruction at the London or Liverpool 
School of Tropical Medicine has then to be attended, 
the fees for which are paid by the Colonial Office, and 
during which certain allowances may be drawn. 

(3) The salary for a medical officer is £600 per annum, 
rising by annual increments of £25 to £900, with efficiency 
bars at £700 and £800. These bars consist in taking 
approved courses in advanced subjects, or additional 
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examinations, whilst on leave; extra study-leave is 
granted for such courses, all fees are paid, and special 
allowances are given. 

(4) Ordinary leave of about six months, exclusive of 
the period occupied by the voyage, is granted approxi- 
mately every two and a half years, a first-class passage 
being provided by the Government. At the present 
time, in the case of married officers, half the cost of the 
wife’s passage is also granted. 

(5) Free quarters are provided, and also a certain 
amount of furniture. 

(6) Various 


allowances and so on, are additional sources of revenue. 


local allowances, such as travelling 
It may be mentioned in passing that, at present, there 
is no income tax ! 

(7) Private practice is allowed, on the understanding 
This, 
some cases, may not amount to much, but, if stationed 
in towns or settled areas, the officer will find it far from 


negligible. 


that precedence is given to official duties. in 


(8) Officers retire on pension at the end of twenty 
vears’ service, or when they reach the age of fifty. They 
are also permitted to retire with a gratuity, if they wish, 
at the end of nine or twelve years’ service. 

(9) At the present time a local bonus, based on the 
increased cost of living, is being granted. This, in the 


case of medical officers, amounts to about £100 


AS) 


per 
annum, but is liable to be withdrawn at any time. 

(10) Vacancies occur among senior and _ specialist 
appointments from time to time, 
selected for promotion. 


and officers may be 


“ official’ conditions of 
Now a few remarks upon the kind of duties 


The above summarizes the 
service, 
a medical officer may be called upon to perform. 

Medical officers, unless by reason of special qualifi- 
cations they are appointed as medical officers of health, 
may be given charge of a European or native hospital 
in one of the towns, or, as is probable in the case of the 
more junior officers, may be stationed in one of the 
native reserves ““Districts:”” the 
which in the opinion of the writer is the more interesting, 


or In latter case, 
their duties will be to supply, arrange and superintend 
medical services, of both a preventive and curative 
nature, for the Government officials stationed therein, 
and for the general native population. 


be somewhat large and the “ 


The area may 
panel ’’ may be somewhat 
numerous (for instance, in the writer’s case recently, 
the District was over 100 miles in each direction, and 
the population was 350,000), but that simply increases 
the number of one’s opportunities. A medical officer 
must therefore be prepared to function as a man of 
many parts, not only as a physician, surgeon and obstet- 
rician, but also as a sanitarian, a laboratory expert, and 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


[JuLy, 1924. 





an administrator. He will also find, among other things, 
that the local population will credit him with consider- 
able knowledge of veterinary subjects, and that his 
friends will expect him to give a lucid explanation of 
the electrical systems of their cars ! 

He will have under his control, at the District head- 
quarters station, a hospital, which may contain as many 
as 200 beds. He will probably also have dotted about 
the District a number of out-patient dispensaries, in 
charge of trained native attendants, which he will visit 
from time to time, deal with such cases as he can, and 
transfer the remainder to his central hospital. He will 
usually be the only European medical officer, but will 
have a subordinate staff of one or two Indian sub- 
assistant surgeons and compounders, who have been 
trained and passed examinations in India, and a large 
African native personnel—clerks, dressers, vaccinators, 
ward-boys, sweepers and so on. Besides the routine 
work of the hospital, the sanitation of the station and 
of the district will need supervision, and also anti-plague, 
anti-yaws and anti-smallpox campaigns will require 
considerable attention. For his work among the natives 
to be really successful, a knowledge of the local dialects 
is a necessity. 

The wealth of material at hand for clinical and other 
forms of research is colossal. Tropical diseases are 
unexplored to a very much greater extent than those of 
more temperate climes, and should a man be a seeker 
after knowledge in bacteriology, helminthology, proto- 
zoology, entomology, or almost any other of the allied 
branches of medicine, he will find ample opportunities 
of becoming a second Ronald Ross or Patrick Manson. 
The enthusiastic surgeon will also find his time fully 
occupied, as the African native is beginning to compre- 
hend the benefits of the white man’s knife and the 
‘‘ sleeping medicine,”’ and fifty operations a month were 
an average number to be performed at the writer’s 
station previous to his departure on leave. 

As regards other points of view, a man who is con- 
sidering joining the service will naturally raise the 
question of the health of the country. Kenya is probably 
one of the healthiest parts of the tropics, a considerable 
area being over 5000 feet above sea-level, and thus 
warm days are followed by cool nights, which above all 
things are desirable in hot countries. Some stations, 
of course, are necessarily unhealthy, malaria being the 
chief cause of invaliding, but a little reasonable care can 
prevent anyone from becoming a constant victim to 
tropical diseases. The attractions which present the 
greatest appeal to the writer are the open-air life, the 
absence of restraint, the fresh, clear atmosphere, and, 
possibly above all, the freedom from the bitter cold and 
the perennial rain of the English climate. 


| 
| 





The question of social life will be of importance to 
some. A medical officer will never be alone, however 
small a station he may be in, as officers of the adminis- 
tration at least will always be present, and here it may 
be said at once that, in spite of the comparatively small 


. European population, and although such things as 


theatres and picture palaces are scarce, yet life in the 
Colonies seems much more cheery and gay than in 
England, the tropical atmosphere somehow lending 
itself to a casting overboard of the petty conven- 
tionalities and trivialities which exert such a strangle- 
hold upon the life of the average person in this country. 

No man need fear the entire loss of his games, which 
are played, if anything, to a greater extent than at 


| home ; working hours normally end at four o’clock, and 


every person who can crawl takes some form of exercise 
before ‘“‘sundowner”’ time. Even the smallest station 
has its tennis court, and the larger centres all support 
sports clubs, which play any and every variety of game. 
If a man be anxious for more thrilling pastimes, East 
Africa is well known as the “‘ big game hunter’s para- 
dise,”” and even if game cannot be found within easy 
reach of his station, which is uncommon, his annual 
fortnight’s local leave will present him with ample 
opportunities to satisfy his desires. 

As regards the facilities for obtaining entrance into 
the service, vacancies are continually arising by reason 
of the retirement on pension of senior officers or their 
transfer to other colonies. It is advisable, however, for 
intending applicants to get into early communication 
with the Colonial Office, in order that, should a vacancy 
occur at the time when it is desired to obtain appoint- 
ment, a reasonable high position on the waiting list will 
have been secured. 

The foregoing remarks contain the majority of the 
essential points of the conditions of service in Kenya, 
and it is hoped that they will stimulate Bart.’s men to 
consider directing their footsteps to a part of the world 
and to a service which the writer can thoroughly recom- 
mend. 

[We hope that readers who have explored the lesser- 
known avenues of professional opportunities will follow 
the example of Dr. Braimbridge and give us the benefit 
of their experience.—Eb. | 





‘“‘ It pays to advertise,’ 
let us beware. 


so the hoardings tell us, but 
A harassed student recently designate: 
a certain ophthalmic phenomenon as ‘‘ The Globe- 


Wernicke reaction,’’ and another confesses that he 
always thinks of one variety of muscular atrophy as the 


‘* Charcot—Marie Stopes ”’ type. 
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NOTES ON GENERAL PRACTICE: 


PUERPERAL SEPSIS TREATED BY SENSITIZED 
STREPTOCOCCAL VACCINE. 


By R. W. Taytor, M.R.C.S., L.R.C.P. 


ARS. R—, xt. 29, was confined in a maternity 

4] home on February 16th, 1923.. The birth 

was normal, but the lochia remained red and 

profuse for three weeks, when a serious hemorrhage 


Term perature (Fahrenheit) 


occurred. She was given an anesthetic, the uterus | 
explored, and a piece of placenta removed. Three days | 
later she was allowed to return to her home in the 
country (March roth), 

The following day she felt ill, vomited twice, and | 
had occasional ‘ shivers.” 


At 2 a.m. the next morning 
she had a rigor and became extremely ill (temperature 
105°, pulse 140), complaining of supra-pubic pain and 
increased frequency of micturition. 

A vaginal examination revealed a slight inoffensive 
discharge, the os externum practically closed, the uterus | 
slightly enlarged and tender. Otherwise the pelvic | 
condition seemed normal. | 
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A diagnosis of puerperal sepsis was made, probably 
streptococcal in origin. 50 c.c. of polyvalent anti- 
streptococcal serum (Burroughs & Wellcome) were given 
hypodermically into the abdominal wall, this being 
repeated the next day. A supply of sensitized strepto- 
coccal vaccine was telephoned for from the Bart.’s 
Pathological Department. 


but otherwise normal. 


The urine was concentrated, 


Another rigor occurred at 2 a.m. the next morning. 
The patient became delirious, with a dry tongue and a 


rapid, feeble pulse. Two pints of normal saline with 


EIM EIME|M EM E 
r] via oe 


5ij of brandy were given per rectum. 
and she slept quietly afterwards. 
Vaccine treatment was started the next day. 
doses were given as follows : 
March 14th : : : 10 millions. 
15th ‘ . : 25 
16th 
17th 
18th 
19th 
20th 
21st 
22nd 


This was retained, 


The 
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The patient’s general condition improved daily, the 
pulse became less frequent, and on March 21st the 
temperature dropped to 99°5°. Each injection was 
followed by a rise of temperature, a feeling of malaise, 
and much perspiration. Throughout her illness she 
was given hypertonic saline douches per 
(3) NaCl to Oj 


nurses. 


vaginam 
saline) thrice daily by the district 
The slight discharge did not increase or become 
offensive. 

Owing to postal delay a further supply of vaccine did 
not become available until the 27th. Meanwhile she 
became worse, her temperature rose steadily to 103° 
and pulse to 130. There was some cardiac dilatation 
with mitral and basal systolic murmurs. Moist sounds 
became throughout both lungs. A_ pelvic 
examination revealed nothing further abnormal. 

More vaccine arrived, and was given with good results : 

March 27th . 1000 millions. 
,9 20th ‘ . 2000 
», 29th . 2000 

A severe reaction followed each injection. 

last the patient ‘ 


audible 


” 
” 
After the 
‘perspired and shivered ’’ for seven 
hours, with the result that the temperature reached 
normal and remained there. 

A fortnight later the cardiac dilatation and cough had 
gone, She enjoyed an uninterrupted convalescence. 

I have ventured to record this case for two reasons : 
(1) The vaccine originated from St. Bartholomew’s ; 
(2) quoting from Midwifery by Ten Teachers, 1922, 


». 554, the use of sensitized vaccine is “ still on trial.” 
~- ’ 


A DAY IN THE LIFE OF A GP. 


ey Hi: house-surgeon on duty is not the only man 

A) whose life is full of thrills. Even in general 

practice in the wilds of Wales life seems far 

from dull. But we hope that every day is not so hectic 

as that which a correspondent describes in the following 
letter: 


Anb August Bank Holiday, too !—when I had planned to have no 
surgery hours, and to go for a picnic with my guests. 

I was rudely awakened about 6 a.m., ‘ Please would I come at 
once to V. to attend Mrs. S— at her confinement ’—a bomb-shell 
this, for in the first place, V. is about the uttermost limit of my 
practice, and in the second place, I did not know Mrs. S— expected 
a confinement. 

I attended her a year previously for scarlet fever, which left her 
myocardium distinctly worse than it found it. 

However, I motored five miles along the road, then one up a Cart- 
track, and when this degenerated into two deep ruts up a mountain 
side, I left the car and walked another (Welsh) mile. 

Arrived at the farm, I found a village woman in charge, who had 
been with the patient at her previous confinement (three years ago), 
and she gave me the cheering information that the doctor (my 
predecessor) attending her then had found the case so difficult, he 
sent to his nearest colleague (fourteen miles) for help, and between 
them they managed to extract a baby, just alive, but much bruised, 
after which the doctor had to visit daily for some weeks to pass a 
catheter. Both doctors informed the husband that it would cer- 
tainly kill his wife to have another ! 
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I examined, and found she had strong pains. Presentation L.O..., 
but no fixation of the head, the os nearly fully dilated and rectum 
loaded. 

Of course I gave an enema, with copious result. Pains continued 
good for two hours, when I examined again : full dilatation, but still 
no fixation at all. The patient was getting exhausted, having been 
at it all night—pulse quite 100°, and foetal heart slowing. I decided 
to give chloroform and try to apply forceps. If only we had four 
hands—two to keep sterile, if possible, and two others to give the 
anesthetic and lift the patient about. 

However, we did our best. I tightened the binder which was 
intended to indicate to the head that it should be in the pelvis, and 
tried to get the forceps on, but the vertex simply rolled around a 
perfectly flat pelvis. I found the cord—it was not pulsating—sv | 
did version and perforated the after-coming head of an enormous 
infant. 

If only I had known a month before so as to induce labour, 
get her into hospital for Cwsarian! 

The placenta was long in coming, and hemorrhage rather frie, 
but a hot douche (very hot, a real help in time of trouble) improv od 
matters and the placenta came away. 

The patient came round and seemed quite fit, but I’d no soone: 
descended the ladder for a cup of tea than I was hurriedly callod 
back—the patient had collapsed suddenly, and I had great difficu!: 
in persuading her to return to life, with hypodermics of ether aid 
strychnine, and all the rest. 

In the meantime a lad came for me to go to Mrs. J—, living at 
(about three miles), as she was vomiting badly. 

I left as soon as possible and found Mrs. J— really ill, cotice- 
ground vomit and continuous retching. I gave her } gr. morphia, 
and, after insisting to everybody on the premises (twenty or thir'v 
people—they love a real sensation!) that she must be absolute, 
starved, I returned home, about 4 p.m., feeling that rest and nouris)- 
ment were indicated. No such luck, however, for I found a ly 
awaiting me with a badly cut tongue, also there had been sever. 
messages to go and see a woman having fits. 

More by good luck than good guidance I managed to suture tic 
tongue. It was a deep transverse cut at the level of the anteri 
fauces—the boy had fallen off a hay-rick with his mouth open, on 
to a piece of glass! I think it too risky to give children anestheti s 
without assistance, and I was in fearful suspense lest the boy shoul 
jump with my needle in his tongue and swallow it. 

Then to see the woman throwing fits—I found her having epilepti- 
form convulsions every few minutes and deeply unconscious ii 

Age fifty-three, no history of previous fits or any other 
serious illness ; married, nullipara. 

Tongue was very dirty, teeth and gums thoroughly septic ; pul-c 
full and bounding, high blood-pressure, but no other cardiac abnor- 
mality ; no paralysis. 

I gave her $ gr. morphia by hypodermic, and rubbed calomel on 
her tongue and gums; then I changed all her clothes and bedding 
(she was, of course, passing urine under her into a feather bed) aiid 
left her for a couple of hours. 

I returned to find her just the same, so gave another 3 gr. morphii, 
after which there were no more fits, and she slowly (about midnight) 
regained consciousness. 

So it was some Bank Holiday ! 

The amazing thing about it was they all did well: The confin:- 
ment case never had a rise of temperature and recovered quick!.. 
The gastric ulcer (?) subsided and has given no trouble since (t\ 
vears). The tongue healed rapidly, and the fitting lady threw 1) 
more! I persuaded her to have all her teeth extracted a fi 
weeks later: I think the cause must have been auto-intoxication. 

So a G.P.’s life is not devoid of thrills, in fact, it’s mighty 
interesting. 


or 





SHE 53rd Annual Meeting of the Inter-Hospit: | 

| Sports was held at Stamford Bridge o 

June 11th under very depressing condition:. 

Twenty-two people, excluding the band, were presen: 
in the stand—a few of whom were Bart.’s men. 
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After a week’s incessant rain the conditions were of 
the werst—in fact at the advertised time of commence- 
ment the track was under water and the turf rain- 
This of necessity interfered with the times 
and performances in most of the events. 

As usual the meeting consisted mainly in a duel 
between Bart.’s (holders of the Shield) and Guy’s. 
The Hospital, experiencing a good deal of bad luck, 
were easily beaten by Guy’s, for whom C. L. Steyn 
four events’ Apart from good performances by 
Messrs. Stallard, Reid and Allen, no Bart.’s man did 
anything of note. 


soaked. 


Worl 


J. P. Hosford deserves sympathy : 
after leading most of the way in the final of the hurdles, 
he slipped on the treacherous turf and failed to gain a 
plaee. 

RESULTs. 

Inter-Hospital Shield: Guy’s, 112 points (1); Bart.’s, 54 points 
(2). 

The following men from the Hospital gained places : 

Half-mile : H. B. Stallard (1) ; time 1 min. 59% secs. ; equals record. 

Three miles: W. W. Darley (2). 

tov Yards: W.S. Hinton (3). 

220 Yards: P. R. Viviers (3). 

Putting the Shot: R. D. Reid, 33 ft. 6} in. (2); J. D. Buttery, 
3r ft. 7} in. (3). 

Throwing the Hammer: R. D. Reid, 93 ft. 9 in. (1). 

High Jump: J. D. Allen, 5 ft. 8} in. (2); W.S. Hinton, 5 ft. 7 in. 
(3). 
Long Jump: A. Clark, 18 ft, rz in. (3). 

Tug-of-War: Bart.’s (2). In the Final Guy’s beat Bart.’s 2 pulls 
to nil. 

1 Mile Relay: Bart.’s (holders) (1): P. R. Viviers, W. S. Hiuton, 
W. S. Morgan, H. B. Stallard, Time 3 min. 45 sec. 

Once again there is legitimate ground for complaint in 
the lack of support from non-competing members of 
the Hospital. It should be the duty of all sportsmen to 
cheer on their representatives once a year; it is very 


disheartening to run without encouragement and support. 


Could not a few more of our men emulate the example 
of distinguished members of the Staff, who are seldom 
absent from these meetings ? 

Congratulations to the tug-of-war team, which was 
casually collected on the field and yet was able to reach 
the final. 

This undignified method of getting together a team, 
however, is inexcusably slack, and it is devoutly to be 
hoped that next year stalwart members of the Hospital 
will train seriously for this event: W. S, A. 





ANNUAL ATHLETIC SPORTS. 


JHE Annual Sports were held at Winchmore Hill 
on Saturday, May 3Ist. 
As usual the attendance was poor—probably 
owing to a wet morning preceding the Sports. 
The Club is grateful to Miss. Drysdale, who presented 








the prizes, and to Dr. Drysdale for presiding, and for 
giving a beautiful Challenge Cup for the Mile Race. 

The various events were well contested, and the times 
good considering the sodden nature of the track. 


RESULTS. 

too Yards: 
Time, to sec. 

120 Yards :. 1, W. S. Morgan (scratch) ; 2, E. F. D. Owen (4 yds.) ; 
Won by a yard. Time, 123 sec. 

220 Yards: 1, W. S. Morgan; 2, P. R. Viviers ; 3, W.S. Hinton ; 
Won by 2 yards. Time, 24 sec. 

440 Yards: 1, H. B. Stallard ; 
Pentreath. Won by 3 yards. 

880 Yards: 1, H. B. Stallard (scratch) ; 2, G. R. Colville (65 yds.); 
3, B. B. Hosford (63 vds.). Won by 15 yards. Time 1 min. 59! sec. 

1 Mile: 1, W. W. Darley (scratch) ; 2, J. R. Beagley (scratch) ; 
3, H. N. Walker (50 yds.) Won by 30 yards. Time, 4 min. 55! sec. 

3 Miles: 1, W. W. Darley (scratch); 2, J. R. Beagley (scratch) ; 
3, H. N. Walker (150 yds.). Woneasily. Time, 16 min. 33 sec. 

120 Yards Hurdles: 1, J. N. Ford; 2, J. P. Hostord ; 3, H. Royle. 
Won by 2 yards. Time, 18% sec. 

Putting the Shot: 1, R. D. Reid, 32 tt. 9 in.; 2, J. W. Buttery, 
32 ft. 6 in. 

Throwing the Hammer: Not completed owing to breakage. 

High Jump: 1, J. D. Allen, 5 ft. 5$in.; 2, W.S. Hinton, 5 ft. 2} in. 

Long Jump: 1, J. N. Ford, 20 ft. 5} in.; 2, A. Clark, 19 ft. 9 in. 

Tug-of-War: 4th year beat 3rd year by 2 pulls to nil, 

Relay Race: 1, Hockey; 2, Association; 3, Rugger. 

This Inter-Club Relay was a new event and caused a good deal of 
excitement and amusement, as each club ran in their own distinctive 
dress. WS. 


1, W. S. Hinton; 2, P. R. Viviers; 3, W. S. Morgan. 


2; W.S,. Morgan? 3, E. ¥. 


PJ) 


ABERNETHIAN SOCIETY. 


Ture SuMMER SeEsstonaL MEETING of the Abernethian Society was 
held on Thursday, June roth, 1924, at 8.30 p.m. in the Medical and 
Surgical Theatre. Mr. R. Bolton was in the Chair. 

Mr. Joun GALswortny delivered an address on ‘* Expressionism.” 
He defined the soul of good expression as an unexpectedness, which 
keeps to the mark of meaning and does not betray truth. He then 
went on to discuss the connection between expression and character 
drawing. Hardly any figures in prose fiction seem to survive the 
rust of time, unless furnished by happy extravagance, as seen in 
Cervantes and Dickens, saved by a tinge of irony, as in Jane Austen 
and Thackeray, or inhabited by “‘ familiar spirit,” such as is present 
in Hardy’s Tess, Well’s Nipps, but particularly in Tolstoy’s Anna 
Karenin and Mark Twain’s Huckleberry Finn. 

In an age of newspapers and advertisements a revolt against 
everyday expression is natural, and experiment in expression can 
either step forwards or backwards. Both have their disadvantages, 
especially the former, as exemplified in Futurism. Nevertheless 
the great writers have made their name by expressing themselves in 
the diction of their own day. The expression of such as Max Beer- 
bohm, Joseph Conrad, Edmund Gosse, W. H. Hudson and Lytton 
Strachey reveals no imitation of the great styles of the past, which 
cannot have a living unexpectedness for us of the present. The less 
we try to form our English by self-conscious and definite experiments, 
the more we keep our minds set towards the fresh, clear and supple 
expression of our own visions, thoughts and feelings, the greater the 
chance our English has of being fine. An exception, however, might 
be made in the cases of income-tax forms and Acts of Parliament, 
where a little self-conscious experiment on the part of their framers 
might enable us to understand them. To illustrate this, a quotation 
from a certain Lunacy Act was read. Expression—whether of laws, 
psychology, episode or feeling—should be humane, and refrain from 
torturing the wits of mankind. 

In discussing ‘‘ slang,’”’ Mr. Galsworthy said that its incorporation 
into the language is, in reason, no bad thing—it is at least vigorous 
and apt. He is waiting to see the expression ‘ rumty-too 
canonized by Dean Inge, and “‘ gets my goat ’’ academized by Prof. 
Saintsbury. He then went on to say that there is perhaps no greatei 
divider of society than the difference in vivd voce expression. If the 


” 





156 ST. BARTHOLOMEW’S 


East End adopted the mode of expression of the West End and vice 
versa, we should be, possibly, very near to a social millenium. 

The speaker then digressed a little to the relative importance of 
ear and mind in lyric expression. Quotations from Shelley and 
Masefield were given to show that the vowel sounds, the unexpected- 
ness of the expression and the imagery, play, in about equal pro- 
portions, the most important parts in the appeal of lyric poetry. 

Mr. Galsworthy then turned to journalism, the symptoms of which 
are the fine use of clichés and of artificial stimulation through over- 
expression. By over-expression is meant the use of words running 
beyond the sincere feeling of the writer or speaker, or beyond what 
the event will sanely carry. This is bad for the language—bad for 
the mind. The ‘snappy headline” is a form of journalistic over- 
expression, which has attained great perfection in America. A 
number of examples were given, and among them the headline on 
the occasion of our Poet Laureate’s refusal to grant interviews in 
America—* King’s canary won’t chirp.” The antithesis of over- 
expression—under-expression—as exemplified by the after-dinner 
speaker, was then discussed. 

In conclusion, the speaker said that at the present time there is 
the need for a single second language for all countries. On this, 
more than anything else, depends the peace of the world. English 
is the most likely of all languages to become the single inter-com- 
municating tongue. The English language is not yet past its prime, 
but still in the making, and capable of new twists and bold captures. 
Therefore we should love our mother tongue as we love our country, 
and try to express ourselves with vigorous dignity and grace. 

Sir THomas HorpeEr then proposed a vote of thanks. He said 
that two things must be uppermost in the minds of everyone: the 
first was the sense of one hour’s keen mental enjoyment, and the second 
is a sense of great gratitude to Mr. Galsworthy for his address that 
evening. 

Mr. F. H. K. GREEN seconded the vote of thanks. 

Mr. GALswortuy then briefly replied, and the meeting was 
declared at a close. 


STUDENTS’ UNION. 


THE UNIVERSITY UNION SOCIETY. 


Tue close of the present session marks what has been one of the 
most successful years of the Union, and perhaps only one word 
accurately describes it—progress. 

This has been accomplished not only from a purely material point 
of view, as may be seen in Malet Street, but also from an intellectual 
point of view, and it reflects great credit on all concerned in the way 
the multifarious tastes of the University have been catered for, 
guests ranging from leading men of science and art, the Presidents 
of the leading University Unions of England, to prominent politicians. 

The membership of the Union is large, but it could be larger, 
reinforcement being necessary, especially from “ freshers’? and the 
more junior students, who have a long time before them, and will 
find a social and intellectual oasis in its folds. All will support the 
appreciation given at the annual general meeting to the work the 
late President, Mr. H. G. Anderson, of this Hospital, has done for 
the Union during his term of office now completed. The officers for 
the coming year are: 

President; Mr. J. Beresford Clark (King’s). 

Vice-Presidents : Miss M. R. J. Edwards (King’s), Mr. P. B. James 
(University). 

Secretary: Mr. I. O. T. Rhys (University). 

Senior Treasurer: E, R. Adair, Esq., M.A. 

Junior Treasurer: Mr. N. L. Harding (L.D.T.C.). 

Asst. Secretary : Miss E. M. Wild (University). 

Librarian: Mr. L. G. Semple (Northampton). 

Committee: Miss Berry (K.C.W.), Miss L. Bradley (Westfield), 
Mr. H. E. Bolton (L.S.E.), Mr. R. K. Floyer (St. Thomas’s), Miss 
M. D. Harris (Ex-Bedford), Miss N. Irons (Bedford), Mr. F. E. A. 
Manning (N.E.C.), Miss K. Mitchell (King’s), Mr. Powell-Evans 
(Charing Cross), Mr. T. G. Scott (Guy’s), Mr. W. R. Thrower (Bart.’s). 
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CRICKET. 


Or the thirteen matches which should have been played since the 
last number of the JouRNAL appeared, no fewer than six have been 
scratched on account of the weather. The Second Round of the 
Hospital Cup-tie against King’s College Hospital resulted in an easy 
victory for Bart.’s in the case of the rst XI, but the 2nd XI lost by 
the narrow margin of 8 runs. For the 1st XI as many as four 
members made over 50. ‘The scores are given in full below: 


St. BARTHOLOMEW’s HospPITAL. 
N. E. Cook, lbw, b Kerr . 84 
G. C. Woods-Brown, b 

Strange . 26 
K. W. Mackie, c Salkinder, 

b Strange . 57 
A. E. Parkes, run out : 38 
R. H. Bettington, b Strange 
A. Carnegie-Brown, c Ahrens, 

b Kerr 4 ; - 62 
M. L. Maley 
A. B. Coover 
J. Parrish -Did not bat. 
H. M. Guinness | 
C. A. H. Green 

Extras. ° : 19 


IKktnc’s COLLEGE Hospirat. 
| W.I1. Daggett, b Bettington 
_L. S. O. Wakely, c Green, 

b Cooper 
| B. E. Ahrens, c Mackie, 

b Cook 

G. F. Taylor, lbw, b Cook . , 
M. Salkinder, b Bettington 
F, O. J. Strange, b Cooper 
W. H. Kerr, b Bettington 
A. W. Kendol, c Mackie, 

b Cooper 

A. B. Squire, b Bettington 

A. L. Greenway, not out . 

A. W. Kindall, b Bettington 
Extras . 


Total (6 wkts.) . 341 Total . » 96 


Wednesday, May 28th, v. St. Ann’s C.C.—Bart.’s, 79; St. Ann's, 
132—lost. St. Ann’s won the toss and batted first, but mainly owing 
to A. B. Cooper’s good bowling (7 for 42) were all out for 132. M.L. 
Maley scored 30, but this failed to avert defeat. 

Friday, June 6th, Past v. Present.—Present, 209 for 5; Past, 45- 
won. This always very enjoyable match was the first to be played 
during the Cricket Week, and resulted in a very easy victory for the 
“ Present.” R. H. Bettington, 49, G. C. Woods-Brown, 43, Kk. W. 
Mackie, 40 not out, N. E. Cook, 34, and A. Carnegie-Brown, 25, 
helped towards a total of 209, when Woods-Brown declared. A. J}. 
Cooper (7 for 32) and R. H. Bettington (3 for 21) were responsible 
for the collapse of the ‘* Past” XI, for whom R. H. Maingot (20) 
alone reached double figures. 

Saturday, June 7th, v. Finchley C.C.—Bart.’s, 207 ; Finchley, 76 
won. The feature of this match was a magnificent innings of 197 
by A. Carnegie-Brown, which included 3 sixes and 11 fours. M. I. 
Maley was the next highest scorer for Bart.’s with 38. Prior to 
Bart.’s innings, Finchley had been dismissed cheaply, K. H. Meeser 
taking 6 wickets for 37. 

Monday, June gth, v. Croydon C.C.—Bart.’s, 135 ; Croydon, 102— 
won. This match, played on Whit-Monday, was full of ups and 
downs, and provided a very good finish. A. B. Cooper was top 
scorer for Bart.’s with 27, and K. W. Mackie, 23, A. E. Parkes, 21, 
and K. H. Meeser, 20, also scored on a wicket which was not easy. 
With the first ball of Croydon’s innings A. B. Cooper got a wicket, 
but then the second wicket added 52 runs. However, the remaining 
8 wickets only added 50 runs, leaving Bart.’s winners by 33 runs. 
W. W. Jackson, for Croydon, batted well though luckily for 53. 

Tuesday, June toth, v. Winchmore Hill C.C.—Bart.’s, 63 ; Winch- 
more Hill, ro1—lost. Bart.’s won the toss and batted first, but were 
all out for 63, of which total J. Parrish with 21 had made a third. 
The Bart.’s total was passed by Winchmore Hill C.C. with 3 wickets 
in hand. R. H. Bettington took 5 wickets for 34. 

Monday, June 16th, v. St. Thomas’s Hospital (Cup-tie, Semi-Final).— 
This match was played in splendid weather on a good hard wic\et. 
Our defeat must be put down entirely to the failure of all our batsmen 
except R. H. Bettington and M. L. Maley, who were the only two 
to reach double figures. G. C. Woods-Brown once again won the 
toss, and Bart.’s batted first, though a rot set in almost immediately, 
and half the side were out for 42. .Maley and Bettington then came 
together and added 59 runs before the former had bad luck in play ‘ing 
on to a ball off the wicket. Bettington left shortly afterwards, 
having made a hard-hit 46, and the remaining 4 wickets only added 
13 runs, the whole side being out before lunch. 

When Thomas’s went in, although the first wicket fell with only 2 
on the board, 50 was up before the second fell, and from that pvint 
Bart.’s never looked like winning. Runs came very slowly but 
very steadily, the Bart.’s total being passed with 5 wickets in hand. 
W. C. M. Berridge and M. H. Webb-Peploe added 58 runs for the 
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sixth wicket by good cricket. Ix. H. Meeser bowled well for Bart.’s 
in taking 6 wickets for 44. 


Sr, BARTHOLOMEW’s HospItat. St. THomas’s Hospitat. 


G. C. Woods-Brown, c Jer- | G. D. Gordon, c Woods- 
ram, b Berridge . - 8 Brown, b Cooper . , 
XN, E. Cook, b Berridge . E. R. Weaver-Adams, b 
Kk. W. Mackie, b Berridge . Meeser i f ‘i 
A. E. Parkes, c Cooper, N. M. Jerram, c Parkes, b 
b Doggart . j 4 Meeser F 3 n 
R. H. Bettington, c Childs, W.C. M. Berridge, c Cooper 
b Berridge . A ‘ b Bettington A . 
A. Carnegie-Brown, Ibw, G. H. Cooper, b Meeser . 
b Berridge . a ; R. Childs, run out . . 
M. L. Maley, b Doggart . M. H. Webb-Peploe, b 
A, B. Cooper, lbw, b Ber- Meeser A : 
ridge . ; x . A. L. Canby, b Bettington 
J. Parrish, c Webb-Peploe, E. A. Trim, b Meeser . 
b Doggart . j - J. H. Doggart, b Meeser 
H. W. Guinness, c Trim, L. C. Cook, not out . 
b Doggart . ; 6 Extras . . 
k, H. Meeser, not out I 
Extras . ° 6 


Total ~ Es 


GOLF CLUB. 
St. BARTHOLOMEW’s HospITAL v. Guy’s HospIiTAt. 


First Round, Hospital Cup. 

Ox Wednesday, June 11th, Bart.’s met Guy’s in the first round of 
the Hospital Cup at Chislehurst. This resulted in a victory for 
Bart.’s by ten matches to two. Foursomes were played in the 
morning and three out of four of these were won by Bart.’s; in the 
afternoon only one of the singles tell to Guy’s. The individual 
matches were very close, one of the foursomes and two of the singles 
going beyond the 18th. 


Barr.’s. 
H. Smith and J. R. Cox ° v. 


Gvy’s. 
J. C. Glover and J. W. 
Cann (2 up). - 
H. E. Houfton and H. O. . E. J. Pye-Smith and C. 
White (3 and 1) , Veysey ; ; = 
W. A. Barnes and W. S. jJ. P. Evans and J. A. 
Maclay (19th) . : . Vernon : ; 30 
A. W. Mackenzie and H. G. Gathergood and F. W. 
Chillingworth (2 and1) Schofield ‘ : - oO 
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H. Smith . . : 
W. A. Barnes (2 up) . 
J. R. Cox.(4 and3) . 
H. E. Houfton (21st) . 
H. O. White (1 up) . 
W. S. Maclay (19th) . 
A. W. Mackenzie (1 up) ; 
H. Chillingworth (4 and 3) . 


J. C. Glover (2 and 
J. W. Cann 

E, J. Pye-Smith 
G. Gathergood 

J. A. Vernon . 
J.P. Evans . 

C. Veysey 5 

F. W. Sclofield. 
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MUSICAL SOCIETY. 


Choral Section.—The first meeting of this newiy-formed branch of 
the Society took place in the Great Hall on Thursday, the 5th ult., 
at 5.30 p.m. Despite all counter-attractions there were 30 present ! 
It was decided, after it had been mentioned that members of the 
Nursing Staff were to be allowed to assist, that ‘‘ Hiawatha’ should 
be attempted. The music will be obtained, it is hoped, for the next 
meeting, June 28th, at the above-mentioned place and time. 

Orchestra.—The strength is now up to 35, although 15 is the maxi- 
mum number appearing at any one rehearsal. The time has been 
altered to 8.30 p.m. by general approval of all the present playing 
members, to enable members of the Nursing Staff to attend. 

intending members—for whom there are still a few vacancies— 
are asked to note the times and place of rehearsal. 

Re J.B: 
J. 





ST. BARTHOLOMEW’'S HOSPITAL JOURNAL. 


“THE WATCHERS OF THE 
1123—1924. 


THE first annual Dinner of the ‘‘ Watchers of the Dawn,” a society 
formed last year to commemorate the Octo-Centenary of this Hos- 
pital, was held at the Manchester Hotel on June 13th, the President, 
Mr. C. Lane Roberts, being in the Chair. After the dinner, the toast 
of *‘ The King ”’ having been given by the President, the following 
newly-elected members were duly installed with the customary 
ceremonial: Messrs. M. J. Harker, C. M. Hicks, C. H. Wight, J. 
Elgood, R. Okell, C. R. M. Greenfield, W. B. Webster, A. E. Parkes, 
B. E. T. Mosse, D. G. Martin, C. F. Moore, G. W. S. Foster, J. S. 
Aldridge. 

Mr. C. H. WiGut, in proposing the health of the ‘‘ Watchers of the 
Dawn,” expressed his gratification at being asked to do so. The 
very name of the Society was one which conjured up wonderful 
memories of many dawns watched in many places and under varying 
conditions. No dawns had been so wonderful or so full of promise 
as those of Bartholomew Fair. His only regret was that he was not 
one of the original members. On behalf of all the newly-elected 
members he thanked the Society for electing them, and wished them 
all prosperity. 

Mr. J. T. Hunter replied, and thanked Mr. Wight for the nice 
things which he had said about the Society. He then gave some very 
amusing references to the origin of the Society. Certain gentlemen 
were overcome with the ardours and responsibilities of running 
Bartholomew Fair, and had it not been for the thoughtful dispen- 
sations of Bridle they might well have succumbed before the Dawn, 
and so the Society would never have been founded. 

Mr. B. A. J. Mayo, in proposing “‘ The Health of the New Members,” 
stated that the Society had no cause to regret that its origin was 
somewhat obscure, for, like all good things, it had ‘‘ just happened.” 
The Society would form an additional link between past and 
present members of the Hospital, and it was hoped that in doing so 
it might prevent men becoming too ‘‘ mouldy ” when they settled 
down into general practice, for the members could hardly fail to 
come up to the Hospital once a vear at least if they remained faithful 
to their charge. He pointed out that every member is entitled to 
elect one new member every vear, and so the Society has very far- 
reaching possibilities. 

Mr. M. J. HARKER replied tor the new members, stating that his 
speech must, of necessity, be a brief one, as all the best remarks had 
already been made use if. The Society’s object of liaison was an 
excellent one, and so, too, was its ceremonial. On behalf of all the 
new members he wished to record their grateful thanks for the 
honour of election. 

Mr. E. Brip_r expressed his pleasure and that of Messrs. Hallett 
and Balcon in being members of the Society. Between them they 
had served the Hospital for nearly a hundred years, and with that 
experience he could say that Bart.’s men turned out men to be 
proud of. Co-operation should be the key-word, and the Society 
should achieve this end. 

Mr. W. B. Hotpswortu proposed “‘ The Health of the President,” 
and pointed out the good fortune of the Society in having Dr. Lane 
Roberts as its President. In a Society formed largely with the 
object of good fellowship it was a great thing to be presided over 
by such a good fellow. (Tremendous applause.) 

Dr. Lane Roberts had a great reception on rising to reply. He 
had always noticed, he said, that Bart.’s men had a wonderful gift 
of oratory—a science which, unfortunately, was not to be acquired 
in other medical schools, However, he quickly showed himself to be 
the exception to the rule by making a most entertaining speech. He 
felt greatly honoured at being asked to become the President of the 
Society, for he fully realized the worth of Bart.’s men, having played 
Rugger against them as a Guy’s man on many occasions. He was 
especially pleased to have as members of the Society Messrs. Bridle, 
Hallett and Balcon. Even now one could hardly realize what Bart.’s 
and Bart.’s men owed to these loyal servants of the Hospital. The 
good fellowship which the Society strove to inculcate was a splendid 
thing, for work alone could never achieve the best results unless 
mixed with a modicum of pleasure. 

The meeting did not adjourn until a late hour, an impromptu 
musical programme being supplied by various members of the Society. 





15 ST. BARTHOLOMEW’'S 


HOSPITAL JOURNAL. 


[JULY, 1924. 





RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Apamson, H. G., M.D., F.R.C.P. 


Clinical Journal, April 2nd, 1924. 


AnprEwEs, C. H., M.D. “An Unexplained Diazo-Colour-Reaction | Howe t, B. Wuitcuurcn, F.R.C.S. (and W. L. Kinnear, M.),) 


in Uremic Sera.” Lancet, March 22nd, 1924. 


ARKWRIGHT, J. A. (and GoyLe, AMAR Narn). ‘‘ The Relation of the | 
‘Smooth’ and ‘ Rough’ Forms of Intestinal Bacteria to the | 


| Hu A} n B., M.D. “C Vici Circles.”? British 
‘O’ and ‘H’ Forms of Weil and Felix.” British Journal of | ones, Jaaeeent B., 4 cyeoscegeienialas , 


Experimental Pathology, April, 1924. 


3ALL, W. GIRLING, F.R.C.S. ‘‘ The Treatment of Simple Papilloma | 


of the Bladder by Fulguration.” British Journal of Surgery, 
April, 1924. 
Barris, J. D., F.R.C.S. ‘‘Dysmenorrhcea due to Hamatometra in 


the Rudimentary Horn of a Uterus Bicornis Unicollis.’? Pro- | 


ceedings of the Royal Society of Medicine, April, 1924. 

BRADLEY, E, J., M.C., M.D. ‘‘ Intestinal Obstruction due to Adhe- 
sions.” British Medical Journal, April 5th, 1924. 
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REVIEWS. 


Common DISORDERS AND DISEASES OF CHILDHOOD. By G. ! 
St1LL. Fourth edition. (Oxford Medical Publications.) Price 25 . 
There are two ways in which medical knowledge can be acquired 


| the indefatigable gleaning of scientific facts from men or books, aii ! 


the reception of personal impressions from. clinical experienc: . 
These two methods have their counterparts in medical literatur.. 
Examples of the former are to be found among books written colle: - 
tively by a number of different authors, and of the latter—far moi» 
rarely—in books by one man, who has succeeded in impressing int» 
his work his own clinical observation and personality. The forni 
may be channels for knowledge ; the latter offer, in addition, educatio: 
Dr. Still in his new book has combined the virtues of both method- 
He has brought up to date and into line with modern scientifi 
knowledge such difficult subjects as infantile scurvy and rickets, an: 


| yet has maintained the vein of his own unrivalled personal experienc’. 


The value of such a book is very great. The comprehensivene-> 


| and breadth with which each disease is dealt is masterly, and rather 


belies the book’s title. He has in fact produced a most valuable 
text-book and book of reference to the commoner diseases of child- 
hood. The subject-matter is clearly set out, the style is lucid, an: 
the individual cases quoted have a happy knack of underlining one’> 
mental impression of the subject. Dr. Still is to be congratulated 
on having so greatly improved, in his new edition, what was already 
a valuable book. 

It can be recommended with confidence to student and practitioner 
aiike. The reviewer willingly confesses that had he not been auto- 
matically debarred from such a course he would himself have pur- 
chased a copy with the least possible delay. 
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ORGANIC SUBSTANCES, SERA AND VACCINES. By D. W. CARMALT 
Jones, M.D.(Oxon.), F.R.C.P.(Lond.). (Heinemann.) 15s. Pp. 
93. 


Under the above title Prof. Carmalt Jones has written a book 
which deals with what are in many respects the two most contro- 
versial subjects of present-day medicine. As one would expect, 
only 88 pages are devoted to Part I, which deals with organotherapy, 
while the remaining 305 pages deal with vaccine and serum therapy— 
a department in which Prof. Jones obviously feels ‘‘ much more at 
home.” 

He is cautious and sceptical with regard to organotherapy, but 
when he deals with vaccine and sero-therapy he becomes hopeful 
and optimistic. He evidently believes that, speaking generally, 
to use his own words, organotherapy ‘“‘ belongs rather to the art 
than to the science of medicine.’”” We should like to know whether 
the author believes that vaccine and serum therapy are always 
scientific ? 

We do not say this in any spirit of criticism, but merely wish to 
point out that there are many who believe as strongly in the speci- 
ficity of strictly organotherapy as Prof. Jones does in the specificity 
of vaccine and serum therapy in general. The book has been well 
written and makes delightful reading. In the second part the 
influence of Sir Almroth Wright is obvious and acknowledged in 
numerous quotations. In fact, the guiding principle of the book 
has been an aphorism of Sir Almroth’s which runs: ‘‘ The doctor feels 
himself left in the lurch when he is not warned off from trying 
experiments in treatment which a hundred others have unsuccess- 
fully tried.” 

An excellent bibliography runs right through the book and details 
as to methods are given with clarity. To those who desire a concise 
and clear reference book with regard both to the theory and also 
the practical application of organotherapy and vaccine and serum 
therapy, we heartily recommend this volume. 





PusLtic Heattu. Catechism Series. 
E. & S. Livingstone, Edinburgh.) 
Price 1s. 6d. net, each part. 


Third edition. (Published by 
Two parts. Pp. 68 and 60. 


It is rather a mystery how these two volumes in the Catechism 
Series have managed to reach their third edition. It is surely 
as essential or even more essential for a catechism to be strictly 
accurate in its elementary facts as it is for a text-book, and the 
catechism form is hardly an excuse for a presentation, so confused, 
careless and ill-arranged, that it would be impossible to derive any 
benefit, other than that produced by amusement, from studying 
these books. It would be interesting to know why the author thinks 
that it is only philosophical instrument-makers that are penalized 
for their possession of such an unhappy mentality by contracting 
mercury poisoning. Also, when he employs the term ‘‘ embracing 
round-worms,” is he trying to invent a popular expression for 
Bilharsia hematobia, having in mind the frequent diagrams of the 
amorous pair ? 

The books are evidently intended for northern students as shown 
by the examples and legal points, but it is doubtful whether it would 
pay anybody, however little time they had at their disposal for 
public health purposes, to do more than glance rapidly through 
these pages. 


Saint BARTHOLOMEW’s HospitAL Reports, Vol. LVII, Part II. 
(Published by John Murray.) Pp. 80. Price 7s. 6d. 

This volume opens with an appreciation of the character and 
pioneer work of Dr. Hugh Walsham. Then follows an interesting 
article on Dr. William Harvey’s relations with St. Bartholomew’s 
Hospital in the delightful style always associated with the writing 
of Sir D’Arcy Power. This is followed by a series of notes, here 
published for the first time, which were prepared for Dr. Edward 
Browne (Physician to this Hospital from 1682 till 1708) by his 
father, Sir Thomas Browne. The editing and a prefatory note is 
the work of Mr. Geoffrey Keynes. 

Dr. A. G. Shurlock gives an account of the problem of summer 
diarrhoea considered from the. points of view of etiology and 
epidemiology. After a fairly comprehensive historical survey 
the question of specific infection is discussed. The writer decides 
that there is a definite connection between hot weather and the 
disease; that prophylaxis by adequate training of mothers is 
of first importance; that the ideal preventive measure is breast- 
feeding ; that the specific gravity of the blood is raised, and that 





it is lowered by treatment with intraperitoneal salines. In spite 
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of being somewhat discursive the account is interesting. It would 
have been more valuable if a more detailed account of the specific 
gravity of the blood in individual cases had been given. 

Mr. R. C. Davenport reports ‘‘ Three Cases of Intraocular 
Foreign Body ” in an article which is a model of clear writing and 
illustration. 

Mr. J. Paterson Ross reports ‘‘Two Cases of Implantation 
Dermoid Cyst.” 

Sir Frederick Andrewes’ article on ‘‘ Recent Work on the Causa- 
tion of Rickets,” while disclaiming any originality, is an admirably 
lucid statement of the present position of knowledge in this depart- 
ment of research. 

We should have welcomed in these Reports a more extended use 
of the wealth of clinical data accumulating at this Hospital year 
by year, but the material used is well handled, and the volume 
is most tastefully produced. 


CONTRACTED PeEtvis. By GrBBon FitzGrpson, M.D., F.R.C.P.1. 
(Publishers, H. K. Lewis & Co.) Pp. 48. Figs. 16. Price 2s. 

It is customary to look to the Rotunda Hospital, Dublin, for 
advances in clinical obstetrical observations, and the present Master 
is to be congratulated on his able fulfilment of this somewhat severe 
inheritance. The monograph he has just published deals with the 
difficulties that may be met in the treatment of obstetrical cases 
complicated by contracted pelvis. The subject is handled skilfully, 
in a very practical way. Theoretically, difficulty in the delivery 
of a vertex is, generally speaking, directly proportional to the degree 
of obstruction present, and to the size of the foetal head, but inversely 
proportional to the strength of the uterine contractions and to the 
moulding of the foetal skull. In the ante-natal examination of 
the case the obstruction can be identified and the measurement of the 
pelvis made with a fair degree of accuracy. The author makes his 
classification in terms of the usual diameters measured, and minor 
variations of anatomical form are neglected. He finds that diminu- 
tion in the transverse diameter is found frequently in cases with 
difficulty in delivery—a point which has not been emphasized before. 
He adopts the metric system for mensuration and uses Skutsch’s 
instrument for internal pelvimetry. As the size of the foetal skull, 
the strength of the uterine pains and the moulding of the skull are 
factors of which no accurate measure is available before labour, 
great stress is made upon the comparison of the skull and the pelvis 
in the ante-natal department. The method of examination is des- 
cribed very well and the points to be observed well brought out. 
The use of an anaesthetic in difficult cases is advocated. ‘The result 
of the examination at the 36th week indicates the treatment to 
be adopted, and this is confined almost entirely to induction of pre- 
mature labour and Cexsarian at term. Doubtful cases and cases seen 
for the first time in labour are given a trial of labour. The indeter- 
minate factors mentioned above in the author’s experience very 
frequently lead to a spontaneous delivery. This is important, for 
it explains the excellent results illustrated in the statistics given. 
The account of the clinical picture of labour in patients with con- 
tracted pelvis is perhaps the best part of the monograph. The 
disadvantage of the author’s methods appears to be that great 
clinical experience is required to interpret the physical signs obtained, 
and this will probably limit their application to but a select few. 

The views on asynclitism are interesting and very controversial. 
The author seems en the verge of accepting Sellheim’s views, yet 
hovers hesitatingly on the brink. The arguments in the monograph 
are expounded lucidly—with occasional lapses—and in an orderly 
way. The diagrams show Dr. FitzGibbon’s well-known artistic 
skill, and are wel] chosen. The monograph is worth careful study 
by all interested in the practical side of midwifery, and we think all 
will admire the results Dr. FitzGibbon has obtained. 


A MANUAL OF PractTicaAL X-RAy Work. 
M.B., Ch.B. (London: William Heinemann (Medical Books) 
Ltd.) Pp. 524. Price 31s. 6d. net. 

This book is the third edition of what used to be Arthur & Muir, 
but it fortunately bears little resemblance to its ancestors. 

In its present form it is a good book and really supplies a long-felt 
want. It is all the more strange therefore that the majority of the 
reproductions of radiograms in it are really bad. The fault in many 
cases lies with the reproduction, for though in some the radiograms 
are not beyond reproach, in others there is no doubt that the original 
radiograms were good. It is obvious that the author does not know 
how to deal with the block-maker. The sooner a new edition is 


By Joun Muir, B.Sc., 
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produced and these and other mistakes corrected the better—the | 


book is worth it. 

Fortunately Dr. Muir has omitted the chapter on treatment which 
the previous editions contained ; radiotherapy requires a large book, 
not a chapter. The technical part of the book is very good, the 
various descriptions being clear and well illustrated. The mistakes 
and omissions which must creep into every book are few. The old 
false statements about electrolytic interrupters are still carried on— 
tor instance the allegations that Wehnelt breaks will not work above 


140 volts ; they can always be seen at this Hospital working direct | 


from a 200-volt main, and higher voltages can easily be used with 
them if their proportions are suitable. A tendency to omit reference 
to the originators of various accessory devices is regrettable ; much 
hard work is often done on a small improvement. The protective 
screen illustrated on p. 162 is dangerous as the feet of the operator 
are not protected—a common fault with this type of apparatus. 
The methods of taking skiagrams of some parts of the body are 
carefully described with diagrams, but for other parts these descrip- 
tions are not so complete. The diagrams of accessory bones in the 
hand and foot are useful. The author has a preference for working 
with the tube overhead ; in this Hospital it is almost a tradition to 
work largely with the tube beneath the couch. The whole section 
on bone diseases is poor, and owing to the bad quality of the repro- 
ductions is very difficult to follow. The chapters on the respiratory 
and circulatory system and the alimentary system are better. The 
book is one for the student of radiology and radiography, and deserves 
to be carefully read. 


Books Received. 


THe Microscopic AND GENERAL ANATOMY OF THE TEETH. By 
J. Howarp Mummery, C.B.E., F.R.C.S. (Oxford University 
Press: Humphrey Milford.) Price 35s. 

HANDBOOK OF SKIN Diseases. By FREDERICK GARDINER, M.D., 
F.R.C.S. (Livingstone.) Price ros. 6d. 

OUTLINE OF ENpocRINOLOGY. By W. M. Crorton, M.D. 
stone.) Price 6s. 

A HAnpBook oF SuRGERY. By Geo. I.. Cutenet, M.B., F.R.C.S. 
(Livingstone.) Price 12s. 6d. 

AN INTRODUCTION TO THE PRACTICE OF MEDICINE. 
BoxwE LL, M.D., and F. C. Purser, M.D. 
Press.) Price 30s. 

DISEASES OF WOMEN. 
Price 24s. 
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EXAMINATIONS, ETC. 


UNIVERSITY OF OXFORD. 


The following degree has been conferred : 
D.M.—N. F. Smith. 


UNIVERSITY OF CAMBRIDGE. 


The following degrees have been conferred : 
M.B., B.Ch.—J. Conway Davies. 
UNIveRSitTy OF LoNnpDon. 
Third (M.B., B.S.) Examination for Medical Degrees. 
Honours: E. Gallop (a, e) ; J. Maxwell (a, e). 
(a) Distinguished in medicine ; (e) Distinguished in midwifery. 
Pass.—l. Atkin, H. Burt-White, J. R. Hamerton, R. Keene, 
R. A. E. Klaber, C. I. N. Morgan, J. W. Poole, F. P. Schofield, 
A. W. Taylor, P. Thwaites, R. G. R. West. 
Supplementary Pass List :—Group I (Medicine).—C. O.S. B. Brooke, 
V. F. Farr, W. A. Robb. 
Group II (Surgery and Midwifery).—A. B. Cooper, H. L. Oldershaw, 
C. M. Pearce, R. D. Reid. 


May, 1924. 


Royat COLLEGE OF SURGEONS. 
The following were successful at the Primary Fellowship Examina- 
tion held in June, 1924: 
H. Barbash, H. J. Burrows, J. B. Crabtree, J. McMichael. 


CHANGES OF ADDRESS. 


CotpreY, R. S., Miller Hospital, Greenwich. 

FAIRBANK, J. G. ATKINSON, 14, Upper Wimpole Street, W. 1. 
Harris, U. A. C., The Bungalow, Highertown, Minehead, Somerset. 
Kier, E., 13, Wilbury Villas, Hove, Sussex. 
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Laxe, W. B., Lt.-Col. I.M.S. (ret.), 2, Reynolds Close, Hampstead 
Way, N.W. 11. 

Lee, C. StiRLiNG, Sainsfoins, Little Shelford, Cambs. 

MorGan, C. Naunton, Hospital of St. John and Elizabeth, 40, Grove 
End Road, N.W. 8. (Hamp. 6378.) 

Prance, C, S. C., Cedar Lodge, Plympton, near Plymouth. 

Watk, A., Cane Hill Mental Hospital, Coulsdon, Surrey. 

WELLs, J. Pascor, Danbury, near Chelmsford. (Tel. Danbury 5.) 

With, P. A., 207, Caledonian Road, N. 1. (Tel. North 1157.) 


APPOINTMENTS. 


AtnswortH-Davis, J. C., B.Ch.(Cantab.), appointed Surgical 
Registrar, All Saints’ Hospital, Finchley Road. 

Cotprey, R. S., M.B., B.S.(Lond.), appointed House-Surgeon at the 
Miller Hospital, Greenwich. 

Lioyp, W. E., M.B., B.S.(Lond.), appointed Medical Registror, 
Westminster Hospital. 

MacrapyYen, J. A., M.B., B.Ch.(Oxon.), appointed R.M.O., Johannes- 
burg Hospital, Johannesburg. 

Watk, A., M.B., B.S.(Lond.), D.P.M., appointed Assistant Medical 
Officer, London Mental Hospital Service. 


BIRTHS. 

Aprian.—On May 27th, at 10, 

wife of E. D. Adrian—a daughter. 

Butt.—On May 23rd, to Dr. and Mrs. L. J. Forman Bull, 28, Spring- 
field Road, Kingston-on-Thames—a daughter. 

RusHWoRTH.—On May 12th, at Orchard Corner, Walton-on-Thames, 


to, Mary Eleanor, wife of Arthur Norman Rushworth, M.R.C.S., 
L.R.C.P.—a daughter. 


Grange Road, Cambridge, 


MARRIAGES. 
GrAY—O’FarRELL.—On May 28th, at St. John’s, Chelsea, by the 
Rev. E. Lees, Vicar of Brentwood, and cousin of the bridegroom, 
Norman Gray, younger son of Dr. C. F. Gray, of Newmarket, to 
Bridget O’Farrell, younger daughter of the late Patrick O’Farrell, 
of Kildare. ‘ 
STRUGNELL—LeEys.—On June 7th, at Christ Church, Streathai, 
Surg. Lt.-Commdr. Lionel F. Strugnell, R.N., to Edythe M. Leys. 


GOLDEN WEDDING. 


Davis—SHUTER.—On June 2nd, 1874, at St. George’s, Tufnell Park, 
by the Rev. W. Horne, M.A., Vicar of St. Helen’s, Ipswich, cousin 
of the bridegroom, assisted by the Rev. W. McCall, M.A., Vicar, 
George Acton Davis, of Somerset Lodge, Croydon, to Mary Ann, 
elder daughter of James Legasick Shuter, of Lawn House, Tufnell 
Park. Present address, Julian Hill, Harrow. 


DEATHS. 


Biack.—On May 25th, 1924, at St. Mary’s Hospital, Patrick Black 
M.R.C.S., L.R.C.P., of asphyxia, due to acute broncho-pneumoni« 
of both lungs, aged 43. 

Eastwick-Fietp.—On June 19th, 1924, at Hurst House, Midhurst, 
Charles Eastwick-Field, M.R.C.S., L.R.C.P., aged 73. 

FrAseR.—On May 28th, 1924, after five months’ illness (pyxmia), 
Forbes Fraser, C.B.E., F.R.C.S., of 5, The Circus, Bath, aged 53. 


NOTICE. 

All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospPiITAL JourRNAL, St. Bartholo- 
mew’s Hospital, Smithfield, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage 
Subscriptions should be sent to the MANAGER, W. E. SARGANT. 
M.R.C.S., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise: 
ments ONLY should be addressed to ADVERTISEMENT MANAGER 
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephone : 
City 510 








